No. 300

, 10.48

~r
--—.._:;
<

FILED MAY 9

BIRTH NO.

1951 STANDARD CERTIFi

REG. DIST. NO. erumv REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH ssate Fite No 21 FDS3

Registrar's No. ...?{8.............

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbes 4 d lived, 1f inatitati idence, before
a. COUNTY a. STATE b. COUNTY = -.- * * pdoison), §
Clsy Mo ) «Cla -
b. CITY (I catnide te Limits, write RURAL and gi ¢. LENGTH OF < CITY (I ogwide arporate Limi .mnumm townahip)
o T tpwnati)| STAY (1 thia lace og . o 47 5_(4
ToWN Rurel . _ S5_Yegr JowN Rursl
d- FULL NAME OF (If not in hospital or institotlon. give strest address or lovstion) d. STREET (f rursl, give hndon)

HOSPITAL GR

INsTTuTIoN 8 kliles Nor'th-Excel3ior ISpes

be =B Miles No.Excelsicr szs Mo

3 NAME OF a. (Flrst) ; b. (Middle) ) c. (Last) ] 4. DATE -~ (Manth) (m,) (Yeur)
 Type or Print) LIARY MATTIE ISLEY DEATH April 5-1981
5, SEX / 6. COLOR OR RACE } 7. MIAD%%B. EF‘\JJEECDESREIEEI; 8. DATE OF BIRTH | 9. AGE (In years ‘:' m‘:-n TSI
. s . { } - . birthday} on! Days | H Min,
Femsale White DPiverce %, Jen 6-1866 e , ml
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF Busmess OR_IN- | 11. BIRTHPLACE (Btate or foralyn ooubty) 12, CITIZEN OF WHAT
uriog must of work: I.uo.omlludnd) DUSTRY . L . Cco i
ousewif FERTFETS Kensssg City, Missouri s !
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Nillisw P. Bailey Elizsbeth H FETEFEFETET i F T
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, a0, or ynknown} | (I yes, dve wnJr—gr ‘-!o.L': of -:rrlu) . 9
i i i A i frfthf Migs Hazel Islev- BXcelsicr SpgsMo.
18, CAUSE OF DEATH L QGERTIFICATI 'gTungM- T
. Enter only onecsusper | |. DISEASE OR CONDITION TH
line for {s}, {b), and (c) DIRECTLY LEADING TQ DEA'IH‘(a)
. ANTECEDENT CAUSES
Tkis doer not mean
the mode of dying, ruch | Morbid conditlens, if any, giring DUE TO (b) _LO A -{
ar heart foflure, asthenia, | rise fo the abooe cause (a) stating : .
de. It meana the di- | the vndeiying cause last.
ease, infury, or complica- . DUE TO {&) .
tion which caysed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the digease or condition cqusing death. ..
19a. DATE OF OP_II-_Z%I}‘- 195, MAJOR FINDINGS OF'OPERATION | & auTopsy?
_ 322X | w0 w®@
2!a ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..fnorabout | 2lc. (Eﬂ . TOWN, OR TOWNSHIP) , . COUNTY) - .+ (STATE) .
" SUICIDE * home, farm, tactory, strest, offtos bldg., st '
HOMICIDE @'@6«—
21d. TIME {(Moath) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J
. ’ e wmu:rr NOT WHILE,
INJURY o WORK

2. I hereby

AT WORK
] th I attended the deceased from _%14_
alive mm_y_ 19.5_.(_ and that death occurréd al

40 to%-_. 1951 "that I last saw the deceased
m., frond the causes and on the dale staled above.

‘WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORi)

0 {Degree

M-~

DRESS \ 23c. DATE SIGNED

PP | QL5195

CREMA-

TIMI&O\!&. (Bpasity)

24b. DATE

| 4-7-1951

24c. NAME OF CEMEl'ERY OR EREMATORY
Mssconic Cemetervw

24d. LOCATION (City, town, or county)/ (Btate)
Excelsior Sprines Mo,

N

25, FUNERAL DIRECTOR'S $SIGMATURE

" ADDRESS
, .

/6[/7117 REG.

(Licensed

‘s Staterent on Reverse Side} +




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by e

: is 5t .e cesa .ss
working under my persona! supervision. vdent Embalmer Mo.icesensceonss sesesces

Signed........ g }7?—0‘&%, ........

Licensed Embalmer No 38896

3ignedasevvreass s eersrasnanan [ vene
Student Embalme

P. O. Address_BXcelsior Syprines Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. Tf this body is not embalmed, fact should be so stated above.




